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1. Type of Recipient Committee: Al committees ~ Complete Parts 1, 2, 3, and 4.

4] Officeholder, Candidate Controlled Committee O Primarily Formed Ballot Measure

O state Candidate Election Committee Committee
O Recall QO Controlled
{Also Complets Part 5) O sponsored

(Alsc Complets Part 6)
[ General Purpose Committee

O Sponsored

(O Small Contributor Commitiee

L1 Primarily Formed Candidate/
Officeholder Committee

2. Type of Statement:

L1 Preelection Statement
[/ Semi-annual Statement
1 Termination Statement
{Also file a Form 410 Termination})

1 Amendment {Explain below)}

) Quarterly Statement
(] special Odd-Year Report

C Political Party/Central Committee Whieo Gompete Fart 1)
A . D, NUMBER
3. Committee Information ! Jmmmm 15 Treasurer(s)
COMMITTEE NAME (OR CANDIGATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Karen Spiegel for Corona City Council
MAILING ADDRESS
STREET ADDRESS (NO P.O, BOX) CITY STATE ZIP CGDE AREA CGDE/PHONE
1800 South Main Street
CiTY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Corona CA 92882 91-833-8136
MAILING ADDRESS {IF DIFFERENT) NQ, AND STREET OR P.Q. BOX MAILING ADDRESS
cITY STATE ZIP CODE AREA CODE/PHONE CcIry STATE ZIP CODE AREA CODE/PHONE

GFTIONAL, FAX ] E-MAIL ADDRESS
spiegel18@aol.com

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregaing is true and correct.

-

; ma:mEEMQ ﬁmmmcaﬂ? Assistant Treasurer
LY

A

=
Signature of Cantrolling Officahalder, qm_ﬁEmB. Stafe'Measura Proponent or Responsible Officer of Spensor

Executed on .._c_< Nw. 2017 By
Date

Executed on .._C_< Mm_ 2017 By
Data

Executed on By
Date

Executed on By
Date

Signature of Controlling Cfficehclder, Candidate, State Measura Froponent

Signature of Controlling Officehalder, Candidate, State Measura Proponent

FPPC Form 460 {lan/f2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov
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5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Karen Spiegel
OFFICE SOUGHT OR HELD (INCLUDE LOCATICN ANC DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [ SUPPORT

. . OPPOSE
Corona City Council L
RESIDENTIAL/ELSINESS ADDRESS  (NO. AND STREET] _ CITY STATE  ZIP
. Identify the controlling officeholder, candidate, or state measure proponent, if any.

1800 South Main Street Corona CA 92882

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER

County Supervisor - District 2 Riverside Coun | 1384828

7. Primarily Formed Candidate/Officeholder Committee List names of

NAME OF TREASURER CONTRCLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
Richard Teaman V1 vES [ no
OTTTEE SRR SR ADORESS OO0 NAME OF OFFICEHOLDER OR CANGIDATE OFFICE SOUGHT OR HELD e —
4201 Brockton Ave Ste 100 O cprosE
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D
N SUPPORT
Riverside CA 92501 951/274-9500 ] onvoan
COMMITTEE NAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIGATE OFFICE SOUGHT OR HELD O] suPPORT
[] orPPosE
NAME OF TREASURER CENTROLEEDCORMIFIESS NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT GR HELD O suppoRT
[ ves CJIno [l orPosE
COMMITTEE ADDRESS STREET ADDRESS (NO F.0. BOX)
oY STATE  ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



H H Amounts may be rounded SUMMARY PAGE
Campaign Disclosure Statement t0 Wwhore doflors. §

WC—.-._—.:N Page Statement covers period CALIFORNIA
vy 9 from January 1, 2017 FORM h.mo

June 30, 2017 3 5

SEE INSTRUCTIONS ON REVERSE through Page of

NAME OF FILER 1.D. NUMBER

Karen Spiegel for Corona City Council 1245246
. . Column A Coelumn B Calendar Year Summary for Candidates
Contributions Received ESL mﬁmﬁwmﬁmmﬁmg oTAL 7o Running in Both the State Primary and
0 0 General Elections

1. Moenetary Contributions Schedulc A, Line3 § 5 $ 5 1M through 6130 711 to Date

2. Loans Received................... s veere Schedule B, Ling 3 40 ume =
. Lontnbutions

3. SUBTOTAL CASH CONTRIBUTIONS..... Addlines1+2 0 $ 0 Received $ $

4. Nonmonetary Contributions...................ccccccooeeeevenn.. Schedule C, Line 3 _ 0 : 21. Expenditures

5. TOTAL CONTRIBUTIONS RECEIVED... AddLines3+4 $ 0 0 Made ¥ i

Expenditures Made Expenditure Limit Summary for State
B. PAYMENts MAUE........ooorsreccccursreor oo eeescccomnrssssesnnnes | SchoCUIE E, Line 4 § 448.38 448.38 | candidates

7. Loans Made.......... Schedule H, Line 3 _ 0 0 22 Cumulative Exoendituros Mag
2. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS ....coooorooeseceomososoooeo AddLines 6+7 $ 448.38 448,38 (1 Sublect to oluntory Expondliure Limi
9. Accrued Expenses (Unpaid Bills) ............ooovcnsneer. Schedule F, Line 3 0 0 Date of Election Total to Date
10. Nonmonetary ACJUSIMENE........oooer oo Schedtile C, Line 3 0 0 (mm/ddiyy)
1. TOTAL EXPENDITURES MADE............o Add Lines 846+ 10 § 448.38 448.38 / ; $
Current Cash Statement / / $
inni : : 10343.74
12. Beginning Cash Balance ... Previous Summary Page, Line 16§ To calculate Golumn B,
13. Cash Receipts ......cccocovcecv oo reeevesessssesenenn. COlumn A, Line 3 above 448.38 M%_ ﬂsocam in Column
. to the corresponding . i b : :
14. Miscellaneous INCreases to Cash ........................ Schedule i Line 4 O | amourts from Column B ﬂwﬁﬁmwﬂﬂ_,_oﬁwhmw_.o: may be different from amounts
15. CaSh PGYMENS ....ooooeeeeeecerreseeeevcveecoooooeeoeseeeoononns Collamin A, Ling 8 above 448.38 { of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ................Add Lines 12 + 13 + 74, then sublract Line 15 § 9895.36 be negative figures that

should be subtracted from
previous period amounts. If
this is the first report being

ffthis is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED ... . Schedue 5, Par2  $ 0 iy Mﬂm__wﬂ_ﬂmw%ﬂﬁ .

Cash Equivalents and Outstanding Debts wmm Lines 2,7, and 8 (f

18. Cash Equivalents ... .~ See insfructions on reverse  $ 0 .

19. Outstanding Debts.....cooeeeeccrvenree Add Line 2 + Line 8 in Column B above  § 0 FPPC Form 460 {Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDNIE E

Schedule E Amounts may be rounded -
—u .n M a__ to whole dollars. Statement covers period CALIFORNIA hmo
ayments ade from __January 1, 2017 FORM
June 30, 2017 4 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Karen Spiegel for Corona City Council 1245246
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD retumed contributions
CTB contribution (explain nonmonetary)* QOFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffflspouse fravel, lodging, and meals
IND  independent expenditure supporting/opposing others (explainy* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER [.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMCUNT PAID
Office Depot Office Supplies
Corona, CA OFC 66.94
California Secretary of State Annual Filing
Sacramento, CA FIL 50.00
Corona Fire Safety Foundation
Corona, CA cvC 90.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D SUBTOTAL $ 206.94
Schedule E Summary
. . . 399.94
1. ltemized payments made this period. {Include all Schedule E subtotalS.) ......covvveeeerceevee e, e r e e n e e eneeeas R ORRPE.
2. Unitemized payments made this period of under $100........c.cooreereeeieeieeeeeeeen. e oo e et eENEeettee e ete et ee et e e aeeeaamte et br e eLeiberetbe et srnseetee et bees srnsenreeaes $ 48.44
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).).................. veereeeen ere e rereea et et e ee et rr e e eannrre e ene $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Ling 8.).......................... TOTAL § 448.38
FPPC Form 460 {lan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E {(CONT.}
Schedule E Amounts may be rounded

(Continuation Sheet) to whole dollars. Statement covers period CALIFORNIA L.QQ
Payments Made from __January 1, 2017 HORM
June 30, 2017
SEE INSTRUCTIONS ON REVERSE through Page 2 of 2
NAME OF FILER 1.D. NUMBER
Karen Spiegel for Corcna City Council 1245246
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* QOFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.w. orcable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF ftransfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSC ENTER 1.0, NUMBER) CODE  ©OR DESCRIPTION OF PAYMENT AMOUNT PAID
American Cancer Society Donation
Riverside, CA CvC 50.00
Corona Rotary Donation
Corona, CA CvC 50.00
Corona-Riverside Navy League Donation
Corona, CA cvC 50.00
Corona Chamber Foundation Donation
Corona, CA Cve 25.00
Union Bank Bank Fees
Corona, CA OFC 18.00
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 193.00

FPPC Form 460 {lan/2016)
FPPC Advice; advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



